Banner Occupational

Health Services
Banner Health System

W

EMPLOYER’S AUTHORIZATION FOR EXAMINATION OR TREATMENT
(Must present photo ID at time of service)

Employee Name: Employee ID :

Company Name: City of Tempe — Environmental, Health & Safety Date of Birth:

Department: Date of Injury:
SERVICES REQUESTED EXAMS
0 Audiogram O Respiratory Clearance

Hepatitis B O Post Exposure TB test
Hepatitis B Titer
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O Hepatitis A
o Annual TB Test
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Authorized By: Title:
Phone: Date:

Banner Desert
Occupational Health Clinic

McDonald's

4 4

Southern Ave.

Entrance W Banner Desert
Occupational Health Clinic
Open 7 a.m. - 6 p.m., M-F
2225 W. Southern

Mesa, AZ 85202
480-512-3275
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Banner Desert
Medical Center

Superstition Freeway (U.S. 60)

“Map not to scale
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